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Introduction. Taking into consideration that cytokines play a principal role in the regulation of immune response, yet the literature data about cytokine secretion in different pathologies are scanty and enough controversial, the understanding of cytokine synthesis mechanisms may provide possibilities for its selected correction [1] . However, the present literature information about antiinflammatory cytokines in oncological diseases is mostly controversial and interpreted in different ways by different authors [2] [3] [4] . It is known , that the tumor cells may be a production source of different cytokines which may be used to strengthen the own growth [5] [6] [7] . In the blood of patients with oncological diseases, the production of various inhibitors, such as cytokines and their activity are coming into view [7, 8] .
Presently, the diagnostic value of measurable concentration of IFN-alpha and gamma in blood is established. FNO-alpha and IL-1 have similar effects on cell function and usually are classified together with inflammatory cascade, as far as the initiating cytokines frequently are correlated with the indicators of severity of pathological process.
Definition of serum-born concentration of IL-1, 2, 4, 6, 8, 10, FNO-alpha presently is offered not only for «standard» immunologic examination but also for differentiation of septic complication phase [9] [10] [11] [12] . As regards to IL-8, there are data on its important role in various infectious and traumatic processes [12] [13] [14] . Thus, as per data presented by Kozlov [15] , especially the disbalance of cytokines but not the general level of hypercytokinemia is characteristic of pathogenesis of different pathology, such as functional condition of CD4 cells tested by cytokine profile -the functional activity of TH1 subpopulation is confirmed by IFN-gamma production, while the activity of TH2 subpopulation is confirmed by IL-4 [11] production. In this way, cytokines may become potentially new serum-born markers for pathology with poor prognosis.
Therefore, the work goal is to search more informative parameters of cytokine system for laboratory diagnosis in oncological and non-oncological pathology.
Material and methods. The concentration of some cytokines and chemokines (IL-4, 6, 8 and raIL-1), interferones I and II types ( IFN-alpha, gamma), angiogenesis factor (VEGF) involved in regulation of compensator immune response in 137 patients with malignant tumor in various localization (lung cancer, ovary cancer, urinary bladder cancer, brain tumors) as well as in 83 patients with polytrauma and septic complications have been investigated. The investigation of cytokine status has been conducted at the admission during 1-2 days and through a week after end of treatment.
To determine the capability on production of cytokines, the lymphocytes at concentration of 2 mln/ml separated from peripheral blood have been cultivated in medium RPMI-1640 by 10 % of embryonic fetal serum and phytohemagglutinin (PHA) at dose of 10 mg/ml during 72 h. The obtained supernatants have been kept at -20 o C before testing. The concentrations of cytokines in blood serum and in cultivation liquid have been examined by ELISA «Diaclone» (France) and «Vector-Best» (Russian Federation). An average arithmetical variation line (M) has been defined (± m), reliability of parameters variety has been determined by Student (t) criterion. The levels of serum and induced of cytokines, in vitro, have been confirmed by Pearson's statistical processing.
Results and discussion. According to preliminary results the initial levels of studied cytokines statistically insignificantly exceeded the norm in most patients with brain malignant tumors. During the treatment there are no changes in the indices as raIL-1 and IL-6 and IL-8, with the exception of 2 cases. Lack of significant changes in serum concentrations of cytokines studied in these patients, is perhaps a sign of growing depletion of antitumor immunity, as a result of reactivity of the immune system. In the patients who have lung cancer, the serum level of raIL-1 was higher in 52 % of cases (1732 ± ± 15), and there was a tendency of decrease of this indicator. As to IL-8 and IL-6 indices of those patients, the concentration of former in the blood serum that was initially high (1.5 times) remained on the same level by the end of the research, whereas the average level of IL-6 was slightly higher during the I investigation in 70 % of cases and decreased by the end of research, almost getting to the normal level. Taking into consideration published data, the production of IL-8 increases when a patient has benign tumor, perhaps, the change of serum levels in its dynamics may be a criterion of immunodiagnostics of a patient having lung cancer.
RaIL serum was raised in 70 patients with polytrauma, and by the end of treatment tended to reduce this figure. As for the indicators 6 and 8 in the same patients, the concentration of the first serum was originally raised in more than half of them, as in several studies reduced by the end of the research, while the average level of IL-8 was initially raised in 80 % of cases (56.2 ± ± 4.9), and also reduced by the end of the study, almost reaching the normal range. In the literature there is an evidence that low concentrations of raIL-1 are associated with a worse prognosis, perhaps, explains places without restriction or activity of endogenous IL-1, inducing the state similar to septic shock. Increasing concentrations of IL-6 and IL-8, is perhaps a marker of tissue destruction, an increase in the serum concentration of raIL-1 antagonist may be an additional sign of developing inflammation.
Study on serum concentration VEGF in the blood of 58 patients having cancer of bladder showed considerable dependence between increased serum level of the marker and level of tumor malignance as well as how the process is spread. So, the concentration of VEGF in the patients with higher level of malignance (G3) was 285.9 ± 27.2, slightly decreasing by the end of the study (217.2 ± 22.7), whereas in those having low level of tumor malignance there was a reduce in its consistency by the end of the research (respectively 247.5 ± 12.3 and 107.5 ± 14.3).
Serum level of VEGF was considered among 24 patients with polytrauma -during I study the concentra-tion of VEGF was 183.8 ± 15.2, statistically rising by the end of the study (296.2 ± 26.7), and the majority of patients with favorable process of disease had a statistically remarkable reduction inserum concentration VEGF -147.5 ± 12.3, whereas the patients with poor prognosis during the first research had serum level of 102.23 ± 7.2, having almost the same level throughout the whole period of study (respectively, 111.2 ± 9.4 and 85.7 ± 11.4).
We carried out a correlational analysis of serum levels and induced in vitro cytokines to identify similarities and differences, especially violations of their synthesis, in order to find the ways how to influence their regulation under different pathological conditions, and to monitor the dynamics of their changes. According to the results, in patients with malignant tumors a positive correlation (statistically significant) in serum levels of studied cytokines was noted between g-IFN and a-IFN, between g-IFN and a-TNF, and between a-TNF and IL-4. In patients with polytrauma and sepsis statistically significant positive correlation was in concentrations of serum between raIL-1 and IL-8, between g-IFN and a-TNF, and between IL-6 and IL-8.
For in vitro cytokine production in the dynamics of treatment in patients with malignant tumors there was revealed positive correlation between g-IFN spontaneous and induced, and IL-4 induced and spontaneous.
In patients with polytrauma and sepsis, positive correlation between in vitro cytokine production was noted for g-IFN spontaneous and induced, and a-TNF induced and spontaneous. IL-4 did not correlate with any of the other cytokines and with each other (spontaneous and induced levels).
The results obtained will encourage the selection of the most informative biomarkers of diagnostic and prognostic significance with regard to the return of the disease, metastasis, the possibility of purulent septic complications for a differentiated approach to immunodiagnosis and immunotherapy in various pathological conditions.
З. Р. Тер-По го сян
Па ра мет ри ци токіно вої ре гу ляції як до дат ко вий кри терій іму нодіаг нос ти ки 
